The full list of the papers was divided between two reviewers for grading. Results were then crosschecked between the reviewers and a random selection from each half was assessed by another author.
Assessment of study quality
The studies were graded using two independent hierarchies of evidence: one was based on study design (see Other Publications of Related Interest nos.1-3), while the other was based on a 'Method' score (see Other Publications of Related Interest nos.4-5). The study design was grade I if it was a randomised controlled trial (RCT) or a RCT review; grade II if it was a prospective study with a comparison group or a retrospective study, which controls effectively for confounding variables; and grade III if it was a retrospective, observational or cross-sectional study. A 'Method' score was allocated on the basis of 10 items: definition of the aims or outcomes; sample formation; description of the inclusion and exclusion criteria; description of the study characteristics; use of power calculations; objectivity of outcomes measures; adequacy of follow-up; adequacy of analysis; adjustment for baseline differences between the groups; and appropriate unit of allocation to groups randomisation method. The Steering Group piloted the grading procedure. The full list of papers was divided between two reviewers for grading. The results were then crosschecked between the reviewers and a random selection from each half was assessed by another author.
Data extraction
The Steering Group piloted the data extraction procedure. The full list of papers was divided between two reviewers for data extraction. The results were crosschecked between the reviewers and a random selection from each half was assessed by another author. The data extracted were: author and country of origin; study design; patient group; the type and content of the intervention; mode of delivery; professional group delivering the intervention; and outcomes. Where the data were available, the standardised mean difference between the treatment outcomes was calculated for each study.
Methods of synthesis
How were the studies combined? A narrative synthesis was undertaken and, where sufficient numbers were available, studies were combined in a quantitative meta-analysis. The pooled effect size for each outcome was calculated, weighting by the square root of the sample size.
How were differences between studies investigated?
Differences between the studies were discussed in the text of the review.
Results of the review
Nine studies examined the intervention of a hospital-based palliative care team or service: one non-randomised comparative study (97 patients) and eight observational or retrospective studies (2,200 patients). Four studies examined interventions that included a component of hospital support or care: one RCT (203 patients) and three retrospective or observational studies (466 patients).
The nature of the interventions varied greatly, from an individual nurse with unclear training to multi-professional teams. There were insufficient data on the intensity of the interventions, the time periods of care, and whether the services operated at night as well as in working hours.
Most studies scored 8 out of a possible 16 for 'Methods'. Methodological flaws included attrition rates and small sample sizes. The 'Signal' scores, indicating study relevance, ranged from 10 to 15 out of a possible 15.
Intervention by the hospital team (9 studies).
The one controlled study (grade II) suggested that patients receiving a hospital-based team intervention (one specialist nurse with support from a surgeon and others) spent less time in hospital than those receiving usual care. The time spent in hospital was 3 and 10 days, respectively. The other studies (grade II) showed some improvement in symptom
